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Abstract 

The home c2rivirdriinent variables with ettects ot 
lamily-oriented early iritervehtibn on home environment 
variables with birtn to 5 year old handicapped children 
and their laiailies vjere evaluated iri this research. 
Twenty-three eamilies participated in the study. The 
systematic iamily-cr iented intervehtibri provided to the 
experimental group included: transdisclpl ihary 
assessment and ItCP development, a firr^e play observation 
ct parent and child, an assessment bt family heeds, an 
Individualized Family Plan, sessions with a tamily 
tneraptst, and optional participation iri various pareiit 
and sibling groups. Families carried out the play and 
learning activities at home between visits. Sigriiticant 
ditlerences in tiie experimental group and comparisbh 
group were evident in analyses or home environment 
variables. Bpeci t icaiiy , maternal involvement, 
availability ot play materials and overall home 
environment ratings significantly increased for the 
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exper iinehtal group which fecetved the family-oriented 
intervention. Scores ror the comparison group did not 
sign it ican t±y change over the six month period. The 
results o£ this stuay suggest that ramily-driented 
intervention which recognizes the needs di: tamilies can 
be efrective as mea^iured on tne HOMi:;, particularly in 
regard to appropriate play materials ana maternal 
involvement witn the child. 
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Efr'fiCTS OF t'AMlLY--ORIl£NTii:D IlNTEHVENTTDN 
ON iiOME ENVTKONMfcliMT VAKIABLES 
WITH iGiJNC? MitsNDICAPPtiD CHl.UIJKEN 

Tradi cionally , intervonLion proyrams Cor 
handicapped children have irocused on the individual 
child; however, current trends in ps^ choiog leal 
research indicate that the individual's problems are 
best uhdersLbbd and treated within the context of the 
raiitiiy (Minucnin, 1974; Apiey, Mackexth and Meadows, 
1977; French^ 1979). Simiiarty, child development 
literature indicates that the quality of the family 
environment is a central lactor in determining it a 
"nigh-risk" child will develop to his lull potential 
(Waterman^ I9d2). In response to these empirical and 
theoretical developments, innovative early intervention 
programs are adopting a l:am iiy-or iented approach to the 
treatment bt handicapped children. 

Thvblvement or parents in their child's treatment 
is considered a critical feature of successful early 
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intervention programs, Parants o£ handicapped children 
heed suppbrc and special skills co cope witn their 
cmid's hebdd ( Beckman-Bel 1 19b±). tn surveying the 
early intervention literature, several trends emerge 
ttoia studies or ettective programs. 

bar iy intervention prog rams have been scrutinized 
closely tor positive eirtects. Tne Consortium for 
Ldhgitudihal Studies concluded that children in early 
intervention maintain some improvement in terms of 
school pertormanca and social behavior. These children 
were less likely to be in special education classes and 
more likely to be in the correct grade than children in 
tne control group (Consortium for Lbngi tudinai Studies, 
1983). Anotner early intervention study which 
demonstrated the ei tec t i ver\ess bt early intervention 
for disadvantaged perschoolero was a Ibngitudinal study 
or the participants m the Ypsilahti Perry Preschool 
Project. This study iihowed that the children made 
significant gains by age 15 (Schweinbart and Weikart, 
i9bu). The ciiildren scored higher in academic areas and 
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showed a reduction ot otj% in regard to need for special 
education services. In spite ot the variability of the 
population served in early intervention programs, it is 
still concluded that early intervention is affective 
(BricRer, 1985). 

What features of family involvement help programs 
serve families of handicapped children? A crucial 
teature of a family-oriented program is assessment of 
the spieciEic needs ot family members. A family system 
is a diverse and complicated system. Family members may 
be at different points in the acceptance process. A 
therapeutic approach using professionals trained in 
counseling techniques and the use of a tamily therapist 
for parents facing major crises is useful. 

Providing ind i v idual i zed intervention which 
targets family needs is important. Altering interaction 
patterns is many times indtcafced because many parents 
feel rejecting or resentful of their handicapped child. 
Helping parents develop coping skills through the use 
of parent support groups is crucial. Direct teaching of 
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how to use toys with the child helps create ah 
environment which is optimal for the young handicapped 
child at home. Realizing that altering the home 
erivirbhment is an essential part of intervening with 
the handicapped child, the purpose ot this research was 
to evaluate a iramity-oriented intervention program. 

Method 

The purpose of this research was to evaluate the 
eiitects of systematic, family-oriented intervention on 
the home environment of handicapped young children. 
Children from twenty- tiiree families participated in the 
study as part of the experimental or coinparisdn group. 
Di f f erehces in home environment var iables were 
evaluated prior to and subsequent to participation in 
planned interventions . 
Sub^^ects 

S ix boys and six girls were participants during 
the experimental phase of the project. Four of the 
children were black and eight were white. Similar 
numnber of boys and girls (4 and 2 respectively) were 
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distributed across both racial groups in the sample 
(phi =0.0. g > .ui). The average age of the children 
Upon entering the program was 2? months ( SD = 11 
months) and the average gestation age was 34 weeks (SD 
= 6 weeks); six of the cliiidren were premature at 
birth. The etiiidren's parents were well-educated, using 
number oi years ot schooling as a criterion; however^ 
approximately 6U percent of the fainilies earned Less 
than $1U,000 a year. 

The categorical labels and extent of impairments 
for most of the children participating in the project 
were de velopmenta lly delayed (43%) or cerebral palsy 
(33%). Half of the children pertormed in the 69 - SA 
range of cognitive abilities and the performance of A2 
percent of those remaining was below 53. Seventy-five 
percent of the children evidi^nced more than a six month 
delay in language abilities and only one third 
displayed normal motor development. Most of the 
children had normal vision and hearing (75%, 92% 
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respeettveiy j bat some (approximately 60%) exhibited 
mild to severe behavior problems. 

Five boys and six girls were participants during 
the eomparisoh phase of the project. Three of the 
children were black and seven were white. Similar 
number oE boys and girls were distributed across both 
racial groups in the sample (gbi = U.47, g > .01). The 
children wc^re sitghtly younger than those participating 
during the initial project year, averaging 20 months 
cnronblog icai age (SD = ii months) upon entering the 
project; however, the average gestation age (MEAN = 3b 
weeks, SD = 5 weeks) was similar to that of the initial 
experimental group. The children's parents were 
well-eciucated, using number of years of schooling as a 
criterion; however, more than two-thirds of the 
families earned less than $±0,000 a year. 

The categor ial labels and extent ot impairments of 
the comparison group children were similar to those in 
the experimental group. Most were classified as 
developmental ly delayed (82%). About one third of the 
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children peirformed in the 69-8^ ranye of cognitive 
abilities arici perlormance of 46 percent of the children 
avidenceu more tiian a six mdrith delay in language 
abilities and 55% experienced motor impairments. Almost 
all of the children in the comparison group had normal 
behavior problemfa^ normal vision and normal hearing. 
Procedures 

buriiig an initial interview each child was 
screened to determine ijL the basic criterion of 
acceptance into the project (i.e., three months delay 
in two skill areas) was to be met. The 

transdiscipi Xtiairy team screened the child's development 
in cognitive f conununicat ion ^ motor ^ social, and 
self-help skills. The Denver Developmental Screening 
Test (DOST) , Developmental Assessment Screening 
Inventory (DASl), Recepti ve^Express ive Emergent 
Language Scale (REEL) , and informal testing by the 
Occupational Therapist and Speech-Language Pathologist 
were used for this screening. Tn addition to these 
tools, each c:hild was observed in play with the staff 



12 



Home Envi rbnmeht intervention 

11 

arid parent; arid^ the parent completed an interview 
administered by the Pro:iect Coordinator about the 
child's development and tamily needs. 

Ofice the child was accepted into the project, he 
\vas tormally assessed by the transd iscipl ihary team and 
consulting Educational Psychologist. Recognizing that 
difterent levels oE delay and handicapping conditions 
exist in the populatibh^ a wide variety of assessment 
tools were used. Since a comprehensive intervention 
plan was formulated from the assessinent results ^ it was 
iiupdrtaht that an accurate profile of the child's 
strengths arid weaknesses be obtained. Ofteh^ the 
assessment pr deed are was completed over several 
sess i dris . 

A case manager wrote a comprehensive 
Individualized Education Plan (lEPK The long term 
goals dt the lEP had a targeted completion date of 6-±2 
months from the beginriirig of the intervention period; 
These long term gdals were developed based on several 
tactors: a) the pridritized areas di: intervention 
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identified in the Clinical Case Conference, b) specific 
evaluation results, c) tne child's degree of 
developmental deiay and assumed rate of proqress^ d) 
parent request , and e ) consideration of the social 
interaction patterns with the child and his family. 
Each long term goal was divided into small steps 
(usually 3-4) which constitute the short term goals. 

Parents and professionals formed a partnership in 
working with the child on developmental goals. Parents 
participated in the intervention visit and carried over 
intervention at home betveen visits. Intervention was 
consistent over time and responsive to the child's 
needs, which were always consiaered in the context of 
the home environment and the parents' style of 
teaching . 

Visits witn the child and family were scheduled 
weekly. Case managers tried to make this the same day 
and time each v/eek. ft monthly calendar was given to the 
parent with appointments for the month. Consistent 
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contact was very important for the ciiild's progress. In 
some situations, contacts were schedulea twice a week. 

The visit with the chiid and family lasted an 
hour. The first few minutes were spent greeting the 
child and talking to the family. Then the case manager 
positioned the child at the tablR to work on the 
activities for the day. Lesson plans were prepared 
directly from prioritized long and short term goals. 
Lesson plans were written in a format which was 
comfortable and usable for the case manager. Sometimes 
the same lesson plan was used over two or three visits; 
dtteh a checklist was formulated to facilitate 
record -keeping. 

each family was admihiis tered the Home Observation 
tor Measureineht of the Environment (HDME) inventory 
(Bradley & Caldwell, 197(i) which contains 45 items that 
comprise 6 subscales of information about the 
environment. It was de\7elbped as an index of the 
quali ty of st iittula tidh found in the family surroundings 
of young children. 
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The validity of Home Inventory wats evaluated in a 
series dJ: predictive studies. HOME subscaie scores have 
been found to correlate with measures of socio economic 
status, parent education^ family income, mental test 
scores, and language test scores, although many of the 
reported correlations were lov/. (i.e., less than .60). 
Other predictive studies illustrated that HOME scores 
were more sensitive indicators of 26 point or more 
positive changes in mental test pert ormahce than for 
positive changes of less than 20 or decrease in mental 
test scores. Internal consistency reliability estimated 
(i.e.^ coefficient algha) reported in the test manual 
range from .38 to .89 and test-re test correlation 
cos^tr iclor.t > reported were frbih .24 ro .77. There is 
some evidence that the HOMB Inventory has been used 
with families of handicapped children. 

Results 

Means and standard deviations for HOME Inventory 
scores are presented in Table 1. In general, the scores 
obtained from hoine en virdhinehts of the children 
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participating in the project vvere similar to those of 
families participating in the standardization sample. 
Tn fact, only the items related to availability and use 
of play materials were less likely to be found in the 
homes of some ot the participating children. In 
general, tne scores bbtairied from home environments of 
the children in the cbmparisbh group were similar to 
those of families participating in the sample (i.e., 
they were less than one standard deviation different) 
than the experimental group. 



Insert table 1 about here 

Means and standard deviations for Home Inventory 
scores obtained before and after participation in the 
family intervention program are presented in Table 2. 
The HOME raw score significantly increased (g < .05)as 
did the score reflecting appropriate play materials 
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in the home environment and maternal involvement . The 
directional din lerencea for most other specific domain 
scores t'avored changes due to participation in the 
training program. HOME Inventory scores over a six 
month period tor families not participating in the 
STRETCH Program are presented in Table 3. The HOMfc; raw 
score and specific domain scores for these families did 
not signirtr :»itl7 change during the time period 
evaluated . 



Insert tables 2 and 3 about here 



In general, the outcome analysis favored those 
families who participated in the systematic 
intervention sessions. HOME inventory scores for 
families not participating in specially guided programs 
remained tlie same after six months time. While the home 
environments of participating families were improved. 
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Speci cically ^ maternal involvement, availability of 
play materials and overall home environment ratings 
sigrii £ icantly increased for famii ies participating in 
the project. 

ion 

when a handicapped child is born into a family^ 
changes and adaptations have to be irade. Utilizing a 
family systems approach, programs can maximize the 
child's development by helping the family cope with the 
child. When an intervention specialist works with a 
handicapped child or a child who has developmental 
delays, it is important to remember that the child is a 
part of a family system. Knowledge of family dynamics 
and how the family develops coping mechaniisms is 
important for the child's progress. Monitoring of the 
family process is essential wijen the goal is to help 
the family augment and accept the developmental changes 
in the child and assist the family in irunctiohing 
constructively. In this research, systematic, 
f amily-dr iehted inter vent ions were provided to provide 
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educational experiencGS for handicapped young children 
as well as support and training iror tarniiy members. 

An assumption guiding the research was that 
parents need to be trained in facilitating their 
child's develbpmerit. This is especially critical for 
the generalization and carry-over of newly learned 
skills. The goal of trainincj parents to enhance their 
child's development is best accomplished in a program 
which focuses oh the child and family together. Family 
interaction patterns can be observed and altered 
through modeling. Parents can be taught how to use toys 
to stimulace growth in the child in a playful manner. 
To provide responsive programming for families of young 
hand i capped children ^ indi vidual ized services are 
needed which asses^3 family needs and provide 
intervention based on those needs. This study adds to 
the knowledge base of research about intervening with 
families of young handicapped children. Responsive, 
individualized ihtervehtibh for families can 
significantly alter the home environments of the 
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children to provide optimal sup£3brt and learning 
experienced . 
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TABiig; 1 
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Note: Numbers in pareritnetses are means and standard 
deviations for llOMB Inventory standard izat ion 
sample . 



home Environment Intervention 



Table 2 

Means and standard Deviations for 
ri0^4E Inventory ScoresS 
(Experimental Group Subjects) 
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Table 3 



Means and Standard Deviations for 
HOME Inventb ry Scores 
(Comparison Group Subjects ) 
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